
^OLIFF & BERRIDGE, PLC 
Telephone: (703) 836-6400 
Facsimile: (703) S36-2787 

CUSTOMER NUMBER 25944 

In re llie Application of 

Yasukazu NOGUCHn et aL 

AppUcationNc: 10/757,448 

Filed: January 15,2004 

For: SEWING MACHINE 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir 

Transmitted herewith is an Amendment in the above-identified applicatioa 
n Entitlement to small entity status is hereby asserted. 
□ Small entity status of this application has been established. 

Any additional claim fees have been calculated as shown below: 



r PATBWT APW IPATIl 

Attorney Docket No.: 11M46 



AiwnriHmMFNT to awsmittai. 

Group Art Unit: 376S 
Examiner: B. KaufiBnan 
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* If tiie entry in Column 1 is less than die entry in Column 2, write "0" in Column 3. 

** If the "Higbest Number Previously Paid For" IN THIS SPACE is less tiian 20, write "20** in this space. 

If d» **Highest Number Previously Paid For** IN THIS SPACE is less than 3, write **3** in this space. 

The ''Highest Number Previously Paid For*' in this space (Total or Independent) is the highest number found from 
the equivalent box in Column 1 of a prior Amendment or the number of claims originally filed. 

IS Check No. \f^^^f^ in the amount of $20DlOQ is attached. The Commissioner is hereby authorized to charge any 
other fe^ di^^ be required to con^lete (his filing, or to credit any overpayment, to Deposit Account 
^g^i^i^ffwo duplicate copks of this sheet are attached. 



[y submitti 





James A. OlifF 
Regist^ktion No. 27,075 

Jesi/O. Collier 
Registration No. 53,839 



JAOJOatei 



Date: April 11, 2005 



PATENT APPUCATION FEE DETERMINATION RECORD 
Effective October 1 , 2003 
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^ the *H^he$t Number Previously Paid FoT IN THIS SPACE is less than 3. enter *3.* 
Tlw *H^esl Number Previously PafaS (Total or IndependenQ is the higher 



FORMPT0475 m9i.\WSi 



Pmert am Tfademaftk Office. V.a OS>ARTMENT OF COMMERCE 



